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ABSTRACT
The purpose of this study was to examine the needs of a Neighbors Helping
Neighbors (NHN) Program to help the elderly successfully age-in-place in the Near
Southside Neighborhood (NSS) in Grand Forks, North Dakota. As aging becomes
increasingly an issue of concern, establishing a NHN Program in the NSS would help the
elderly remain independent in their own home and community. The NHN Program is a
specialized program designed to provide aging services to those who are in need through
community engagement. Through surveys, data was collected in the Grand Forks Area
and the NSS. The first survey was conducted at the Grand Forks Senior Center to gather
information on what aging services are important to help seniors in the Grand Forks
Area. The second survey, distributed by mail, was sent to the residents of the NSS. This
survey produced a variety of information including; the desire to start a program to help
the seniors; what services are necessary; what skills does the neighborhood possess; and
interest level of volunteering. These data are the core for the needs assessment to help the
elderly in the NSS. It is anticipated that this study will help people understand the need
for a NHN Program and will promote community engagement between neighbors and
residents within the NSS. Consequently, the NSS will have a chance to review the
research and findings to assess whether or not implementation of the NHN Program is
feasible.
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CHAPTER I
INTRODUCTION
Aging is inevitable. Many communities around the United States are facing the
challenges of supporting a growing elderly population. Understanding the issues and
needs of this aging population is crucial for the future of our cities. North Dakota and
Grand Forks are no exception regarding this growing senior population. The purpose of
this study is to examine the needs of a Neighbors Helping Neighbors (NHN) Program to
help the elderly successfully age in place in the Near Southside Neighborhood (NSS) in
Grand Forks, ND. There has been a significant amount of research done on population
aging in the United States relative to the social, economic and political implications this
will have on our country. However, there is a lack of research on program development
to help this aging population.
In this thesis, a needs assessment of a NHN Program to help the senior population
was conducted based upon the conditions of the aging population in the NSS. That group of
citizens are those who are 65 years and older. There are five key research questions: 1).
What are the demographic, social and economic characteristics of the senior population in
the Grand Forks area? 2). What services are needed for the seniors in the Grand Forks
area? 3). What are the demographic, social and economic characteristics of the NSS
residents? 4). What services are needed in the NSS? and 5). What type of volunteer
options can benefit the NSS senior population? The overall objective is to conduct the
steps needed for a needs assessment such as a NHN Program in the NSS.
!
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Exploration of demographic statistics and research done in the United States and
the Grand Forks Area, in addition further research will include: factors influencing aging
communities, aging in place including attachment to home and place, impacts of an aging
population and community engagement programs designed to help the elderly. All of this
research will lay the groundwork for exploring the Grand Forks Area and the NSS with
the goal of determining the aging services needed to develop a NHN Program in the NSS.
The NSS is a part of the Grand Forks Mayor’s Urban Neighborhood Initiative
(MUNI) designed to provide neighborhood revitalization and community engagement
programs to selected neighborhoods. The NSS is a part of a historical neighborhood,
located just south of downtown Grand Forks, with a trend of more and more residents
reaching the retirement age, 65 years old and older. This age cohort of 65 years and older
is prone to needing more services to remain independent in their own home. Aging affects
everyone differently but at some point doing everyday tasks can become difficult.
Similarly, all research projects come with limitations. Time, lack of resources and
funding can all affect the process and outcome of a project. This project is no exception.
The biggest challenge faced in this project was trying to reach a specific age group and
trying to gather as much participation as possible. Such a challenge was overcome in part
through collaboration with the Grand Forks Senior Center. While that access allowed
face to face interaction with many seniors in the Grand Forks area, those research
subjects were restricted to only those seniors who utilize the Grand Forks Senior Center.
Furthermore, the NSS survey posed a series of different limitations. Multiple questions
had to be asked about needed services and volunteer opportunities. Also, this survey was

!

2"

sent to the entire NSS, and there were restrictions on asking specific questions to the NSS
senior population. Thus, previous research had to be used to fill in the gaps and is
highlighted in the literature review.
Despite the aforesaid limitations and with aging becoming more of an issue,
establishing a NHN Program in the NSS would hopefully help the elderly remain
independent in their own home and community. The NHN Program is a specialized
program designed to provide aging services to those who are in need through community
engagement. Surveys were used to collect data in the Grand Forks Area and the NSS.
Specifically, a needs assessment of a NHN Program was utilized to gather important
information within the NSS. The data was analyzed to determine what services are crucial
to help elderly residents successfully age in place. An examination of similar programs
was used as a baseline to present ideas to help implement a program to help the elderly in
the NSS. These findings are presented in the chapters that follow this introduction. In
order to put this study into context and to explain its methodological underpinnings, the
next chapter is the literature review.
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CHAPTER II
LITERATURE REVIEW
This literature review is in five parts. It starts with an examination of population
aging in the United States, North Dakota and Grand Forks. Second, an examination is
made of what factors influence aging communities. Next comes literature on aging-inplace, such as attachment to place, home and community. The fourth part is an overview
of the implications, impacts and concerns of an aging population. The final section is an
overview of community engagement opportunities that include the other NHN Programs
and volunteer opportunities in community development.
Population Aging
United States
The United States is facing major shifts in demographics as the baby boom
generation ages. The baby boom generation, those individuals born between the years
1946 and 1964, will have a major impact on the number of persons in the population 65
years and older in the coming years. The end of World War II led to a period of economic
prosperity in the United States including the stability for population expansion. The total
fertility rate for women increased from 2.19 in 1940 to 3.58 in 1957, the highest point of
the baby boom (Weeks 1992). The size of the baby boom generation influenced society,
as population expanded, families moved from cities to suburbs. The move to the suburbs
expanded urban areas around central cities and lead to the building boom of housing,
schools and shopping centers.
!
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Baby boomers are projected to transform the demand for public transportation,
housing, recreation, and other community-based programs as they enter the retirement age
(Greenblatt 2007; U.S. Department of Housing and Urban Development 2005). The baby
boom came to an end quickly after the mid-1960s, some researchers refer to this period as
the baby bust. The sudden stop in reproduction has created a large population bubble,
influencing our country that bubble ages. In addition, the oldest of the old, those
individuals aged 85 years and older, are the fastest growing segment of the population in
the United States. The trend toward a rising older population is projected to continue for
the next five decades as we see the 65 and older population double in size by 2050
(Hetzel 2001). (Refer to Figure 1)

Figure 1. Population Age 65 and Over and Age 85 and Over, 1900-2008 and Projected
2010-2050
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The increasing proportion of elderly in the United States population resulted from
decreasing fertility and increasing longevity, trends characteristic of both rural and urban
areas (Glasgow and Brown 2012). As current life expectancy continues to rise, the
number of elderly in the population is expected to result in more chronic health problems
and disabilities in the United States population (Glasgow and Brown 2012). According to
the National Center for Health Statistics, life expectancy has increased dramatically for
both sexes. In fact, male life expectancy has increased 25 years since 1900 to 72.5 years.
Women have experienced an even greater increase to a life expectancy of 78.9 years, 30
years longer than the life expectancy of 1900 (CDC 2003a). A 2002 Report to Congress,
by the Commission on Affordable Housing and Health Facility Needs for Seniors in the
21st Century, has deemed the growing needs of the increasing numbers of older adults as
the “quiet crisis” (U.S. Commission on Affordable Housing and Health Facility Needs for
Seniors 2002).
North Dakota/Grand Forks
According to the 2000 U.S. Census, the state of North Dakota had the fifth
highest percentage of individuals aged 65 years and older. The 2000 Census also states
that one-third of the state’s total population are baby boomers and the leading edge of this
critical age cohort is nearing retirement age of 65 years old (Rathge 2007). Furthermore,
by the year 2020 it is estimated that one-half of the baby boomers will reach 65 years old
and impact North Dakota tremendously (Rathge 2007).
Looking further ahead in 2011, North Dakota had the second highest percentage
of individuals aged 85 and older in the nation at 2.5 percent (U.S. Census Bureau,
Population Division, Annual Estimates). The total number of these “oldest of the old”
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more than doubled between the years 1980 to 2011, from 8,140 to 17,216 residents (U.S.
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Census Bureau, Population Division, Annual Estimates of the Resident Population by
Selected Age Groups and Sex for Counties in North Dakota & Center for Social
Research at NDSU; Center for Social Research at NDSU; CSR’s 2012 North Dakota
Statewide Housing Needs Assessment). In 2010, North Dakota had 221 residents 100
years and older. That is more than double the 103 residents in 1980; 90 percent of these
elderly individuals 100 years and older were women, up from 69 percent in 1980 (U.S.
Census Bureau, Decennial Census). The 93 percent of North Dakota resident’s ages 65
and older live in their own households. The results also showed that one in four
households in North Dakota had at least one senior resident. Over half of the more than
61,000 heads of households are seniors that live alone. That is the second highest
proportion in the nation; nationally, 44 percent live alone (U.S. Census Bureau, American
Community Survey, 2007-2011 5-Year Estimates).
The City of Grand Forks is the third largest city in North Dakota. Grand Forks is
also one of the largest providers of hospital care in the State. This makes Grand Forks an
ideal place to live and travel to for quality care. According to the 2010 Census, the City of
Grand Forks had a population of 52,838. Of that total population the percentage of
those 65 years and older is 10.1 percent. Sixteen percent of the total population is age 5064 years old. Combined, the percent of the population 50 years and older is a 26 percent.
There are 22,260 households in the City of Grand Forks and 17.3 percent of those
households have individuals age 65 years and older. Looking at Figure 2, it is obvious
that the student population is bulging. However, the reader should notice the bubble of
individuals age 50 years and older. After reviewing these statistics it is clear to see that
the United States, North Dakota and Grand Forks will be facing a major issue with aging
population for years to come.
!
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Figure 2. Grand Forks, ND, Population Pyramid, 2010. Source: 2010 U.S. Census
Factors Influencing Aging Communities
There are two reasons why many urban and rural areas are seeing an increase in
the elderly population. The effect of elderly in-migration and aging in place are the main
contributors to this increase. The in-migration is a direct result of elderly moving from
rural communities to urban cities for the variety of services offered such as medical care,
shopping, transportation, infrastructure and other amenities (Smets 2012; Glasgow and
Brown 2012). When referring to aging in place, many elderly Americans, if asked, would
want to live in their own home for the rest of their life. Life is unpredictable though and
many communities cannot offer appropriate support for transportation, nutrition, medical
and social services to those who choose to grow old in their own home. The lack of
services creates a decision, for the elderly individual or couple, to leave their home for
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assisted living facilities, nursing homes, senior independent living campuses or other
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senior living facilities. Policy-makers and the public have to recognize the desire to age
in place and plan accordingly (Cutchin 2003; Bookman 2008; Bacsu et al. 2012; Wiles et
al. 2012; Lehning 2012).
Aging in Place
Introduction
In the development of place attachment, a known space becomes a place as
individuals or a group of individuals attribute a sense of meaning or value to the
environment (Rubenstein and Parmelee 1992). The space becomes a place in which the
individual develops relationships with other people and with the place itself. Places can
vary in a wide range of categories including type and size and the attachment to place
may occur on an individual, collective or cultural level (Low and Altman 1992). At the
center of place attachment relationships is the depth of the home environment where a
series of ever-expanding geographic units including community, region, and country
(Thompson-Fullilove 1996). Research on place attachment and aging has focused on the
home, the surrounding neighborhood and community (McHugh and Mings 1996; Brown
et al. 2003).
Attachment to Home
As an individual ages their meaning and attachment to their home becomes
extremely important. Time only builds an abundance of memories that people cherish for
a lifetime. For the elderly individual, "...home affords independence by defining a space
that is controlled by and is uniquely the domain of the individual. Home is a space in
which to pursue personal interests and also, as it is resonant with experiences and
expectations, it is a vital facet of self-identity" (Kontos 1998, p. 179). Over time, the
home has an increasingly significant role in influencing self-sufficiency, privacy, social
!
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interaction and sense of place that people have (Bylund 1985).
One factor influencing attachment to home is the status of home ownership. For
elderly adults, having ownership of a home is often the greatest asset and many times is a
reflection of a lifetime of hard work and commitment. Home ownership also may be
viewed as proof that older residents can still take care of themselves despite functional
decline. Another factor is the cost versus comfort trade whereby the elderly evaluate how
comfortable they are in their surroundings in relation to how much those surroundings
cost (O'Bryant 1983). With long-term residence, a home becomes highly personalized
and provides a sense of comfort that can override the financial burden of maintenance,
repairs or a mortgage. These costs may be considered relatively insignificant with the
sense of security, comfort and belonging a home can provide. Those benefits emphasize
attachment to home and contribute to the decision to age in place (Brown et al. 2003;
Bookman et al. 2008; Bacsu et al. 2012; Wiles et al. 2012).
Attachment to Community
In much of the same aspects as attachment to home, attachment to community has
a significant influence on aging in place. The most common way to define community is
to set it to shared geographical location, in which individuals carry out daily life activities
(Proffitt 1993). Therefore, place-based communities are made up of individual’s homes
and communal neighborhoods that are distinguished by geographical boundaries.
Community can also be seen as having a symbolic meaning, representing a group of
individuals that share common goals, lifestyles, values and interests (Hummon 1986).
A significant characteristic of a geographic community is a social network that
represents a formation of relationships that generate mutual aid, neighboring, security,
belonging, and empowerment (Unger and Wandersman 1985). The importance of
!
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geographical community as an element of place attachment has significant meaning in
relation to residency and surrounding socialites. A sense of community may be more
essential for some specific age groups including the elderly. Attachment to community is
thought to increase with age, particularly for seniors who are locally involved, and
occupy community leadership roles (Cuba and Hummon 1993; Brown et al. 2003).
The seminal survey conducted by the American Association of Retired Persons
(AARP) investigated community attachment among 1,500 adults aged 18 to 85 with half
of the sample being adults aged 50 and older (Guterbock and Fries 1997). The results
even then showed that the factors involved in community attachment included satisfaction
with place of residence, plans to remain in a local area within five years, interaction with
neighbors, number of known neighbors and level of community involvement. The
findings validate prior assumptions that community attachment was significantly higher
for individuals aged 50 years or older (Guterbock and Fries 1997). A correlation between
elderly and the increased attachment to community were found because of factors
including; home ownership, amount of time the resident lived in the community and
having children. One interesting result was a small decrease in the level of community
attachment with individuals aged 75 years old and older. This result may be linked with
the elderly individual’s limitations to daily life activities including difficulties in mobility
in later life (Guterbock and Fries 1997).
Impacts of Aging
Housing
One of the biggest challenges with population aging is the demand for senior
housing. For many years the continuing growth in the elderly population and the
approaching aging of the baby boomers has created cause for concern in community and
!

11"

specialized senior housing. When constructing or altering senior housing, one must look
at the specific needs of a senior citizen. The special needs for senior living facilities may
include single floor homes, elevators, parking and bathroom features such as walk-in
showers. A developer also must be aware of the location that the facility will be located.
The distance to grocery stores, shopping and medical facilities will be a question many
seniors will ask when exploring housing options (Burby et al. 1990; Gobillon et al.
2011).
Urban and rural areas cannot hide behind the notion that aging populations will
not affect their community. To manage the growing concerns, community officials have
to balance the fine line between offering in-home services and providing enough senior
living facilities for those who cannot live in their current home. Planning, constructing
and supporting senior citizens will be crucial to the success of cities in the near future
(Burby et al. 1990; Lehning 2012).
Limitations to Daily Life
The implications of aging demographics have generated healthcare challenges.
While an increased life expectancy reveals the advancement and success of medical care
there are consequential challenges that arise as a result. There is an increase in the
number of people who are suffering from chronic diseases, which ultimately lead to the
likelihood of long-term disability and loss of independence (Guralnik et al. 1996). In the
United States, approximately 80 percent of all persons aged 65 years or older have at
least one chronic condition, such as arthritis, hypertension, hearing loss, heart problems,
or diabetes, and 50 percent of these individuals have at least two chronic conditions
(King 1991). Furthermore, it is estimated that approximately 42 percent of the elderly
experience some functional limitations (Katz 1983).
!
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According to one of the largest historically significant national prevalence surveys
of disability, sixteen percent of individuals aged 65 years and older have difficulty with
mobility-related activities, and twelve percent struggle with the basic activities of daily
living (ADLs) (Guralnik et al. 1996). ADLs include basic self-care tasks, which include
feeding, walking, and other activities necessary for life. Instrumental ADLs, better known
as IADLs, are the complex skills needed to successfully live independently. IADLs
include transportation, shopping, housework and basic home maintenance. As pointed out
in the benchmark study of Miller et al. (2000), together ADLs and IADLs epitomize the
necessary skills that elderly individuals need to live as independent adults.
Ultimately, the occurrence of functional limitations and rate of individual
disabilities is expected to rise and is showing no sign of declining. Estimates from the
National Health Interview Survey indicate that the percentage of elderly adults with ADL
and IADL disabilities will increase to more than 30 percent over the next two decades,
with the greatest increase among those aged 85 years and older (Ostir et al. 1999).
To fully understand what elderly individuals need, a distinction between
functional limitations and disabilities must be made. Functional limitations are limitations
in accomplishing fundamental physical activities (Verbrugge 1990). These include
activities such as difficulty walking, climbing stairs and home maintenance activities.
Disabilities can be defined through functional limitations placed in a social context and as
the gap between an elderly individual’s ability to performing a task and the demands that
come with accomplishing that task (Verbrugge 1990). This gap between performing and
completing a task can vary but typically a larger gap usually means an increased
difficulty in performing day-to-day tasks, an inability to sustain self-sufficiency and
eventually will lead to a total loss of independence (Ostir et al. 1999).
!
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The functional status of elderly adults is primarily associated to their underlying
chronic disease status and to physiological alteration connected with aging (Fried and
Guralnik 1997; Dunlop et al. 2002). According to the Established Populations for
Epidemiologic Studies of the Elderly (EPESE), intact mobility was defined as the
capability to walk a half-mile and climb stairs without any assistance. The results of the
EPESE indicate that 36 percent of individuals aged 65 and older with intact mobility lost
their mobility over the next four years. The results also estimated that the probability that
these elderly individuals would lose mobility completely would increase by two times
with each 10-year increase in age after 65 years old (Guralnik et al. 1993).
As more and more elderly individuals continue to live with functional limitations
and chronic conditions associated with aging there is the potential for increased
healthcare expenses. Disability is one of the main causes of nursing home
institutionalization and hospitalization of the elderly adults. In the United States
individuals aged 65 years old and older currently account for 30 percent of healthcare
expenditures, with their medical costs exceeding a staggering $50 billion annually (King
1991). This is just the beginning because of the continual growth of the number of older
individuals and because of the advancement of medical technology; healthcare expenses
will rise as the population ages (CDC 2003b). The healthcare system has to start taking
action; this means keeping elderly individuals self-sufficient status while staying in the
comforts of their own home and not in a vulnerable, dependent state (King 1991; CDC
2003).
Community Engagement
Community Development/Neighborhood Revitalization
Cities and neighborhoods are constantly changing throughout time and with that
!

14"

change there is a need to maintain, restore and improve communities. The development of
government agencies and private foundations has integrated a variety of strategies to
improve the quality of neighborhoods. Community-based organizations have a significant
role in economic and community development efforts throughout the United States (Vidal
1992). To improve neighborhood quality certain investments have to be made within:
housing rehabilitation, transportation improvements, maintenance and expansion of
infrastructure, maintenance and development of community parks and other public land
were all part of enhancing communities (Vidal 1992). The object of community
development investments is to improve the quality of the neighborhood for those who live
there, which in time, new residents and businesses can make new investments that will
continue to increase the neighborhood quality (Steinbach 2003). The challenging aspect
of community-based programs is that every city and neighborhood has special needs and
objectives. Community-based program must know their environment, what the residents
need and want and what recourses the community has to offer (Chavis et al.
1990; Gravenkemper 2007).
Neighbors Helping Neighbors Program
One program to assist individuals who are struggling is called the Neighbors
Helping Neighbors (NHN) Program. NHN Programs have been set up in numerous cities
throughout the United States with different approaches and objectives in mind. The main
goal of a NHN Program is to promote a citywide or neighborhood volunteer initiative
focusing on the importance of community engagement, crime prevention, providing
assistance to those in need, neighborhood pride, and volunteerism.
At the University of Utah – College of Social Work a NHN Program has been set
up to provide assistance to elderly individuals who do not qualify for public services and
!
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cannot pay for private services. This program was initiated in 1997 and has become a
standard of excellence to which other programs now aspire. It began when Wilford
Goodwill had a personal experience with his own mother. Goodwill’s mother was aging
and deteriorating mentally and physically. A limited availability in services was offered
in the Utah area for older adults and something had to be done. His generosity and
partnership with the University of Utah established the NHN Program. The mission of
NHN Program is to improve the health, safety, and quality of life of community-residing
older adults through the promotion and maintenance of independent living (NHN 2003).
The NHN Program provides services to those in need, free of charge, regardless of their
income (University of Utah: College of Social Works: Neighbors Helping Neighbors
Website 16 February 2014).
Like many other programs, evaluations and satisfaction are vital to its success.
The primary purpose of program evaluation is to find out if the program has achieved its
goals and analyze feedback for reviewing the quality of services, making improvements
and promoting the program (Kelly-Gillespie et al. 2012; Kelly-Gillespie and Wilby
2012). For the case of Utah’s NHN Program, a study was completed to determine the
effectiveness of the NHN by surveying volunteers and program participants (Trickey et
al. 2005). The goal was to find what impact the NHN Program had on the participants,
had the NHN Program affected their quality of life, what services had the most impact on
program participants and had volunteering helped volunteers feel that they had made a
difference in their community (Trickey et al. 2005).
Volunteer Options
Volunteers have an important role in the community development programs and
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in an aging in place. Every individual volunteer has their own set of skills and
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background that help the program to offer a variety of services for almost any situation.
The elderly individuals, who are determined to live independently in their own home,
may need assistance in services to achieve that goal. Services can be as little as providing
transportation to obtain medicine or mowing the grass. Having volunteers provide these
services are crucial to have in any community development program helping individuals
to age in place (Stoller and Earl 1983; Alley et al. 2007; Kelly-Gillespie and Wilby
2012).
Studies have shown that volunteering not only benefits the community and the
individuals on the receiving end of the volunteerism, but affects the volunteer as well
(Marek 2004). Volunteering can be a great way for people to improve their mental state
of being and increase physical activity. Interaction with other individuals, being active
and improving quality of life is not only satisfying to the individual but also beneficial for
the entire community (Bowling et al. 2003; Mcdonough et al. 2011). Connecting
volunteering to the community development shows that everyone involved learns, grows,
strengthens, and in turn helps the community to grow, strengthen, and hopefully come
together as a whole, providing cohesion, instead of hundreds or thousands of individuals
(Kretzman and McKnight 1993). Now that the literature review is completed, it is
appropriate to introduce the reader to the study area for this research.
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CHAPTER III
STUDY AREA
History of Grand Forks and Near Southside Neighborhood
The NSS is a part of the Grand Forks Mayor’s Urban Neighborhood Initiative
(MUNI) program that is responsible for helping a designated neighborhood within the
city. “The MUNI was proposed as a catalyst and tool to assist in developing grassroots
solutions, community-wide collaboration and corporate involvement in our community's
established neighborhoods and ensure that they continue to provide a viable, vital, vibrant
place for current and future residents to live” (City of Grand Forks MUNI Website 15
February 2014). The Near North Neighborhood (NNN) was the first neighborhood
selected by the MUNI in 2007. The NNN and MUNI worked together for five years,
making improvements to garbage collection, recycling, dilapidated sidewalks,
neighborhood parks and neighborhood safety concerns. In the summer of 2012 the MUNI
changed its focus from the NNN to the NSS. According to the Grand Forks MUNI, “As
one of Grand Forks’ oldest residential neighborhoods, the NSS was a logical MUNI
successor to the NNN. A transitional area between downtown Grand Forks and
“traditional” residential neighborhoods, the NSS offers unique challenges and
opportunities” (City of Grand Forks MUNI Website 15 February 2014).
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Figure 3. Map of the Near Southside Neighborhood, Grand Forks, ND. Source: City of
Grand Forks MUNI
The Grand Forks MUNI program exemplifies that communication is the
foundation to achieve neighborhood revitalization. One great feature with the MUNI is
that monthly meetings are established within NSS to discuss current issues. Members
from the neighborhood, elected officials, city staff, students and staff from the University
of North Dakota (UND) are present at these monthly meetings. City staff and officials
use their resources, including the Community Development Block Grant (CDBG), to
assist in neighborhood initiatives and overall promoting community engagement in the
NSS. “An immediate goal of the MUNI is to raise awareness of city services and
resources, but long-term goals – and how to reach them – are up to the NSS
!

neighborhood and its residents” (City of Grand Forks MUNI Website 15 February 2014).
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Some projects that have already been completed are painting and fixing 10 Walnut St.
Storage Unit, a traffic study, NSS logo contest, re-landscaping and re-dedication of the
GAR Memorial, completion of a neighborhood mural and several other mapping and
neighborhood research done by UND students.
NSS MUNI Property Information
Selecting the NSS was carefully analyzed by the City of Grand Forks. Property
information was collected to display how the neighborhood is structured. According to
Table 1, there are 362 properties in the NSS, 274 of those properties are residential. That
means more than 75 percent of the properties are occupied by residents of Grand Forks.
Of the 274 residential properties there are more owner-occupied properties than rentaloccupied properties. Owner-occupied residential properties are a great benefit to a
neighborhood and the surrounding community. The owner has a personal connection to
the home itself and the community. Maintaining the value of your own home gives the
resident a reason to care about his or her neighborhood conditions. Ownership may lead
to the resident getting involved in the neighborhood to ensure the well-being of the
community, and a feeling of a sense of belonging. With a high percent of residential
properties it was a logical choice for the MUNI to select the NSS (Burby and Rohe 1990;
Rohe and Stewart 2001; Brown et al. 2003).
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Table 1. Property Characteristics and Ownership in the NSS, Grand Forks, ND
Number
Percent %
Properties
Owner-Residential
156
43%
Rental-Residential
118
33%
Non-Residential
40
11%
Vacant Lots
48
13%
Total
362
Residential Properties
Owner
Rental
Total

!

156
118
274

Rental Properties
Apartments
34
Duplex
41
Single Family
38
Triplex
5
Total
118
Source: City of Grand Forks, Summer 2012

57%
43%
!

29%
35%
32%
4%
!

Residential property values and the age of the property can say a lot about a
neighborhood and community. The NSS is no exception and there are a relatively high
percentage of homes built before 1899. The next largest percentage is homes built
between 1900-1924. It is clear to see why the NSS is considered and recognized as a
Historic Neighborhood in Grand Forks. Older homes add character to a community but
also have a significant increase in the cost of maintenance. According to Table 2, we see
a wide range of property values in the NSS. I believe the increased cost in maintaining
older homes has a direct result with the variety of property values. Some people can
afford to make the necessary improvements to increase home values, while other people
struggle to afford improvements and the home value decreases (O’Bryant 1983; Burby
and Rohe 1990; Rohe and Stewart 1996; Brown et al. 2003).
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Table 2. Residential Property Age and Value in the NSS, Grand Forks, ND
Number
Percent %
Properties by Year Built-Resident
1878-1899
122
44.5%
1900-1924
89
32.5%
1925-1949
26
9.5%
1950-1974
15
5.5%
1975-Present
22
8.0%
Total
274
Residential Property Values
$17,500 - $49,999
15
$50,000 - $74,999
51
$75,000 - $99,999
60
$100,000 - $124,999
64
$125,000 - $149,999
30
$150,000 - $174,999
21
$175,000 - $199,999
10
Over $200,000
23
Total
274
!Source: City of Grand Forks, Summer 2012

5%
19%
22%
23%
11%
8%
4%
8%
!

The NSS has a variety of different property types (Table 3). When establishing
the MUNI, or developing a NHN Program, it is important to understand the
neighborhood assets. For a NHN Program the biggest factor is the number of single
family properties, 194. This signifies that there are a substantial amount of residential
properties in the neighborhood. Probably the next most important property type for the
NHN Program are the churches in the NSS. The NSS has five churches: Cottonwood
Community Church, St. Paul’s Episcopal Church, St. Mary’s Church, United Lutheran
Church and New Life Foursquare Church. Churches can be a useful resource in
community engagement programs. They serve as a meeting place for members of the
community and have the potential to provide volunteers to a NHN Program (Vidal
2001).
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Table 3. Properties by Type in the NSS, Grand Forks, ND
Number
Property Types
Apartments
34
Churches
5
Clubhouses
1
Dike/Greenway
2
Duplex
41
Garage, Auto Storage
1
Garage, Service
1
Group Care Homes
1
Lift Stations
1
Markets
1
Non Buildable Lot
1
Outbuilding Only
3
Parking/Yard IMPVTS
6
Parks/Open Space
8
Public Buildings
5
Retail Stores
1
Single Family
194
Service Stations
1
Triplex
5
Utility Railroad Co.
1
Vacant Commercial Land
6
Vacant Lot
42
Total
362
Source: City of Grand Forks, Summer 2012
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The NSS is a great neighborhood for the Grand Forks MUNI and for the
development of a NHN Program. The City of Grand Forks selected this
neighborhood for a reason, communication, ideas and program development is
important to the success or failure of the NSS MUNI. The NSS needs improvements
to keep up with the fast growing development of South Grand Forks. The NSS has so
much character and history that is the duty of the city take a stand and help this
neighborhood. A NHN Program will help with exterior home maintenance and yard
work, all which help increase the visual aesthetic of the neighborhood but more
importantly, will increase neighborhood property values. Now that the study area has
been described it is appropriate to examine the methods which underlie how the
needs assessment was created and conducted in 2014.

!

24"

CHAPTER IV
METHODS
Introduction
In this part of the thesis the methods are presented according to how the process
of research unfolded. This enabled the study to be undertaken to complete it successfully
in terms of answering the five research questions which are presented later in this
chapter.
Research and Data Collection
The first task was to make contact with the NSS Neighborhood
Association. Through past projects, UND had a working relationship with the
NSS. After speaking with Dave Fewster, President of the NSS Neighborhood
Association, and other residents it was clear that one concern was helping the
senior population within the NSS. Listening and addressing the neighborhood
concerns became the priority of this thesis. Participation and regular attendance in
monthly NSS meetings was important to gain the trust and respect of the residents.
Consequently, the goal became to identify the problem areas and the struggling
population age group and determine through surveys, what services they needed
help with. Important information needed to establish a NHN Program is the
identification of the needs and services the senior population needs to successfully
age in place.
Survey, and other involvement, was completely voluntary for all participants and
!
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each participant was provided with a consent form. All survey and interview questions
were submitted and approved by the Institutional Review Board (IRB). “The IRB is
responsible for ensuring that the rights and welfare of human subjects in social
behavioral and biomedical research are protected” (UND IRB Website 20 February
2014). To help with the cost, an application was submitted to the Geography Department
at the University of North Dakota for funding the production of two survey and
distribution of those surveys. The Geography Department approved the application and
assistance was provided for both surveys.
At this point it is appropriate to restate the five research questions as they
underlie the surveys that were undertaken in the manner explained in the following
paragraphs. These are the five key research questions: 1). What are the demographic,
social and economic characteristics of the senior population in the Grand Forks area? 2).
What services are needed for the seniors in the Grand Forks area? 3). What are the
demographic, social and economic characteristics of the NSS residents? 4). What
services are needed in the NSS? and 5). What type of volunteer options can benefit the
NSS senior population?
For the first survey, contact with the Executive Director of the Grand Forks Senior
Center, Colette Iseminger, was needed for her permission to use the Senior Center and
survey the seniors in attendance. Permission was given to use the Senior Center as a
location to distribute a survey to the seniors attending breakfast, lunch and coffee times.
There would be about 25-35 individuals attending breakfast and approximately 100
individuals attending lunch at the Senior Center daily. Also, this personal setting gave
me the chance to sit down and discuss issues with the seniors at the Senior Center. This
informal interview setting provided me with valuable information on the senior
!
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community in Grand Forks Area. The specific age-cohort participants were chosen
because they are best matched to provide valuable information on the research questions
(Quinn Paton 1990). Using Morse and Field (1995) as an example, the focus was more
on the appropriateness and adequacy of the study sample rather than the sample size
(Morse and Field 1995). The survey covers a variety of issues but the main focus is the
collection of demographic, social and economic characteristics of the senior population
in the Grand Forks area, research question #1, and services needed for seniors in the
Grand Forks Area, research question #2.
Once the first survey at the Senior Center was completed a second survey was
distributed to the residents in the NSS. Because this survey was issued to all of the
residents in the NSS, the variety of ages will affect the desire and services needed for the
NHN Program. Therefore, this survey covered issues including how to handle a needs
assessment for a NHN Program, services needed to sustain the program, neighborhood
participation level and volunteer opportunities. The first part of the NSS survey was used
to gather the demographic, economic and social characteristics of the NSS and was
obtained by analyzing answers to research question #3. The part of the NSS survey to
gather data on the services needed in the NSS was revealed using three questions
associated with research question #4 as noted in Appendix C. The final part of the survey
had different questions regarding volunteering and community strengths which are the
focus of research question #5.
The overall purpose of the two surveys was to gather data that could be used to
assess aging services in Grand Forks and the NSS. The use of mix-methodology allows
for the more opinions on the issue and ensures creditability to the results and potential
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implementation of a NHN Program (Schultz et al. 2004; Hays 2004). A survey can only
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provide general answers, where the respondent is limited to the questions that are asked.
Interviews and focus groups can be personal and respondents have the freedom to
discuss their concerns on the issue. “…the usefulness of multimethods research emerges
in the potential to investigate different aspects of the phenomenon under study” (Schultz
et al. 2004, p. 276).
Coding both surveys was the first step in data analysis and included categorizing
important words, phrases or paragraphs in a transcript and giving it a label to provide
meaning to the data. According to Strauss and Corbin (1998, p. 101), "open coding is
the analytic process through which concepts are identified and their properties and
dimensions are discovered in data". Coding is mandatory by the IRB for security
purposes and so that individuals cannot be identified through the questions answered.
After both surveys were distributed, collected and coded, the data was processed
and analyzed. The most important data distilled from both surveys were the responses to
what services are most important to age in place in Grand Forks and the NSS. Those
responses eventually will determine how a NHN Program can be implemented, what
services could be provided and what volunteer opportunities could be managed
successfully in a NHN Program. Ultimately, it will be the members of the NSS
Neighborhood who make the decision if they would like to follow through and
implement the proposed NHN Program. Having explained the methodology and data
collection, it is appropriate to look at the results of both surveys. However, the next
chapter emphasizes the Grand Forks Senior Center survey whereas the chapter following
it highlights the NSS survey.
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CHAPTER V
RESULTS AND DISCUSSION OF
THE GRAND FORKS SENIOR CENTER SURVEY
Introduction
This chapter presents the results and discussion of the Grand Forks Senior Center
Survey distributed at the Grand Forks Senior Center. Out of the 65 surveys distributed to
individuals at the Senior Center, 55 were completed and received; a return rate of 85
percent. Interaction and participation was high and the responses were helpful in
answering my research questions.
Research Questions
Research Question #1: What are the demographic, social and economic characteristics
of the senior population in the Grand Forks area?
The first research question, “What are the characteristics of the senior population
in the Grand Forks area?”, was answered through the first nine question in the Grand
Forks Senior Center survey. Data shown Table 4, Table 5 and Figure 4 show the
characteristics of the senior population in the Grand Forks area. Table 4 shows that all
survey participants were 55 years and older with an even distribution of males and
females. The age cohort with the highest percentage was between 75-84 years of age.
According to the Executive Director of the Grand Forks Senior Center, Colette Iseminger,
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most seniors that utilize the senior center are closer to 70 years of age and older. It usually
takes a few years for individuals to understand what the center is offering and for them to
feel comfortable attending. The most influential statistic in Table 4 is the percentage of
individuals living alone (53 percent) and the percentage of individuals with an annual
income of under $20,000. Through informal conversations many seniors are living off of
social security and stated that this compensation is barely enough to live on. High cost in
medical expenses, living and other factors contribute to the low income levels (King
1991; CDC 2003b). Many individuals still owned their home (54 percent) but most stated
that they cannot go anywhere else because rent is too high and their homes are already
paid off. The survey also highlighted one other crucial question which was, do you live in
the NSS? More than a third (36 percent) said they did live in the NSS. The NSS is in close
proximity to the Grand Forks Senior Center definitely and provides easy access for NSS
seniors.
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Table 4. Grand Forks Area Seniors: Demographic, Social and Economic Responses
Number
Percent%
Age (n=55)
Under 54
0
0%
55-64
6
11%
65-74
14
25%
75-84
27
49%
85-94
8
15%
Over 95
0
0%
Gender (n=53)
Male
Female

26
27

49%
51%

Income (n=44)
Under $20,000
$20,001-$39,999
$40,000T-$59,999
Over $60,000

29
5
4
6

66%
11%
9%
14%

Housing (n=54)
Own
Rent

29
25

54%
46%

Living Situation (n=55)
Alone
Not Alone

29
26

53%
47%

18
32

36%
64%

Live in NSS (n=50)
Yes
No
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Data shown in Table 5 and Figure 4 show the senior perspective of the Grand
Forks community. Each individual had their own perspective on the good, bad and ugly
of their own neighborhood in Grand Forks. Table 5 is tries to capture that perspective by
three simple questions; the individual’s residential commitment, how well do they know
their neighbors and how they rate their neighborhood? The first question of the
individual’s residential commitment had a 97 percent response rate between “very” (72
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percent) and “somewhat” (25 percent) committed to their current resident.
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It was highly evident when speaking with the seniors that they wanted to stay in
their homes as long as they possibly could. The strongest commitment came from those
individuals that still owned a home. Furthermore, Figure 4 reveals that 32 percent of
respondents have lived at their resident between 11 and 20 years and 35 percent of
respondents have lived at their resident for 21 year and over. These relatively high
percentages border on being astonishing numbers which can help substantiate the
anecdotal evidence about the importance of aging in place. These senior residents have
built a life, family and countless memories in their own home and they do not want to lose
them (Brown et al. 2003; Bookman et al. 2008; Bacsu et al. 2012; Wiles et al. 2012). The
“how well do you know your neighbors?” question had an unexpected response for this
researcher. My expectation was there to be a much higher percentage of individuals that
knew their neighbors very well. Only 16 percent said that they knew them very well and
51 percent of responses said that they knew they neighbors pretty well. For a small
community of Grand Forks I expected this number to be a lot higher especially in the
senior community. After speaking with many individuals, those that have lived in their
homes for over 20 years, the one reason why little or no relationship is built between
neighbors is because of an increase in transit renters. Most of the older communities and
homes have been converted to rental housing for students and young families. It was a
growing concern for many seniors and one that they hope will change in the future. The
last question is their overall neighborhood rating. Eighty-seven percent rated their
neighbor as excellent (34 percent) or good (53 percent). Common responses to these high
ratings were the memories that their neighborhood has given them (Cuba and Hummon
1993; Guterbock and Fries 1997; Brown et al. 2003). Some negative responses were
concerns that the neighborhood was too transit with renters and many dilapidated homes.
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Table 5. Grand Forks Area Seniors: Residential-Community Responses
Number
Percent%
Resident Commitment (n=53)
Very
38
72%
Somewhat
13
25%
Not very
0
0%
Not at all
2
3%
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How well do you know your neighbors? (n=55)
Very well
9
Pretty well
28
Well
13
Not at all
5

16%
51%
24%
9%

Neighborhood Rating (n=55)
Excellent
Good
Fair
Poor

34%
53%
11%
2%

19
29
6
1
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Figure 4. Grand Forks Area Seniors Response to Number of Years Lived at Residence
Research Question #2: What services are needed for
the seniors in the Grand Forks area?
Probably the most influential section of the survey for developing a NHN Program
was the responses to the need for aging services in the Grand Forks area. Some questions
were formulated based on previous studies but most were modified to collect useful
information specifically for the NHN Program in the NSS (University of Utah; NHN
2003; Trickey et al. 2005; Kelly-Gillespie et al. 2012; Kelly-Gillespie and Wilby 2012).
Below in Table 6 are the responses to the aging services questions. This information was
processed and analyzed to answer research question #2. Each individual had the
opportunity to check all answers that apply to him or her. There was a lack of responses
for this section; factors could have included: the wording of the questions, difficulty of
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the questions or the multitude of possible responses.
The first question asked in Table 6 was, “Do you have trouble finding help in the
following areas?” The highest response was trouble finding help in snow removal (25
percent) with home maintenance (20 percent), raking (17 percent) and mowing the lawn
(16 percent) as the next highest. The second question is, “Do you need help in any of the
following?” The top five answers were house cleaning (16 percent), snow removal (15
percent), mowing the lawn (12 percent), assistance with technology (11 percent) and leaf
raking (10 percent). There is still a good percentage of seniors still living in their own
home. As senior citizens start to age it becomes difficult to keep up with the demand on
maintaining a home (Katz 1983; Verbrugge 1990; King 1991; Guralnik et al. 1996; Miller
et al. 2000). Now, some people would think why not just pay for these services and not
worry about them? The answer is simple when examining Table 4; 66 percent of
individuals have an annual income of under $20,000. Fixed incomes limit the ability to
hire out these services. It is also shown in the question, “Are you willing or able to pay
for services?” Fifty-seven percent of seniors had a response of “NO”. So the question
now becomes do these seniors feel there is a need for a program designed to help them in
aging? Seventy-eight percent of seniors said there is a need for a program in the Grand
Forks area. Conversations with seniors found that it would not have to be a daily thing but
once every couple weeks or once a month would make a crucial difference in helping
seniors achieve a higher quality of life. The one question that is crucial to a NHN
Program is who would seniors trust to help them with daily tasks or aging services?
Surprisingly the lowest percentage of response was having neighbors help, only 13 percent
or responses said that they would have neighbors help. Readers may say, well now what?
How can we have a NHN Program when people do not trust their neighbors? Through
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conversations with the seniors the solution is we need to bring the neighbors,
neighborhood and community closer together (Chavis et al. 1990; Vidal 1992;
Gravenkemper 2007; Trickey et al. 2005; Kelly-Gillespie et al. 2012; Kelly-Gillespie and
Wilby 2012). The establishment of neighborhood block parties or other events would help
to get people out of their homes and conversing. Over time, these small events will make
a lasting relationship that will strengthen the bond between neighbors and develop
residents that truly care about their neighborhood. The next chapter highlights the NSS
survey in order to reinforce the findings in this chapter but also to expand how the needs
assessment is significant to the study area as a whole.
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Table 6. Grand Forks Area Seniors: Need for Aging Services
Number
Trouble Finding Help (n=77)
Shoveling/Blowing Snow
19
Home Maintenance
15
Raking
13
Mowing the Lawn
12
Driving
8
Walking
5
Shopping
5
Help in any of the following (n=100)
Housecleaning
16
Snow Removal
15
Mowing the Lawn
12
Assistance with Technology
11
Leaf Raking
10
House Sitting
6
Weatherizing
5
Meal Preparations
5
Running Errands
4
Transportation
4
Aging in Place
4
!
!
Home Modifications
Gardening
3
Laundry
2
Shopping
2
Bill Paying
1
Phone Check-ins, Friendly Visits
0
Willing or able to pay for services? (n=44)
Yes
19
No
25
Need for a program to help elderly? (n=50)
Yes
39
No
11
Who would you trust to help you with daily tasks? (n=133)
Family Members
42
Religious Organizations
28
Community Organizations
25
Youth Volunteers
21
Neighbors
17
*Respondents could check all answers that applied
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Percent%
25%
20%
17%
16%
10%
6%
6%
16%
15%
12%
11%
10%
6%
5%
5%
4%
4%
4%
3%
2%
2%
1%
0%
43%
57%
78%
22%
31%
21%
19%
16%
13%

CHAPTER VI
RESULTS AND DISCUSSION OF THE NSS SURVEY
Introduction
This chapter presents the results and discussion of the NSS survey distributed by
mail to residents of the NSS Neighborhood. This survey was based largely upon the
research from the University of Utah, NHN (2003), Trickey et al. (2005), Kelly-Gillespie
et al. (2012) and Kelly-Gillespie and Wilby (2012). Thus, the findings for this second
survey in the study area is tied to the literature related to section on Neighbors Helping
Neighbors Programs as presented in Chapter II.
The NSS survey was distributed to 200 residential properties in the NSS. Fiftythree surveys were completed and received; a return rate of approximately 26 percent.
Once the first survey was distributed, processed and analyzed, then challenges were
addressed and implemented to have a richer context for the NSS survey. A first part of the
NSS survey was used to gather demographic, social and economic characteristics of the
NSS to answer research question #3. Similarly, the answer to research question #4 is
related to the specific questions regarding the NSS residential perspective and rating,
input on a community service program in the NSS including what services residents
would like to have in the neighborhood (Appendix C). Volunteer interest in such a
program, the focus of research question #5, was difficult to ascertain. The NSS survey
results were difficult to interpret because the survey was distributed to all ages. The
questions had to be generalized for a community service program intended to help those
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in need. It was encouraging to see the responses as they reflected a desire to have a more
connected and helpful neighborhood.
Research Questions
Research Question #3: What are the demographic, social and
economic characteristics of the NSS residents?
The first series of questions asked in this survey were demographic, social and
economic characteristics of the NSS. This information is extremely useful in
understanding the composition of the neighborhood. The data in Table 7, shows there is a
fairly even distribution of ages ranging from 25 to 74 years old. The largest age cohort is
between 45 to 54 years old with 28 percent. The data shows that the NSS is an aging
neighborhood with an even distribution of males (45 percent) and females (55 percent).
An influential statistic discovered was the number of home owners versus the number of
renters. Of the 53 responses, 48 (91 percent) owned their home compared to 5 (9 percent)
renting. This number can be a little misleading because according to research, many
renters choose not to participate in community surveys because they do not feel as
connected to the neighborhood (NHN 2003; Trickey et al. 2005; Kelly-Gillespie et al.
2012; Kelly-Gillespie and Wilby 2012). Another question asked was, the number of
persons in the household? Thirty-one percent of responses stated that there is only one
person in the home and 29 percent have two people in their home. Comparing this
number to the aging demographic of the NSS, I think how will these individuals take
care of themselves as they age? How will the neighborhood change as the population
continues to age? All of these questions are needed and should be addressed. Again,
research has shown that as individuals age their body limits them to achieve daily home
maintenance tasks (Katz 1983; Verbrugge 1990; King 1991; Guralnik et al. 1996; Miller
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et al. 2000). The NSS is already an older neighborhood, what can be done to maintain
and improve the neighborhood so it remains a desired place to live.
Table 7. NSS Demographic, Social and Economic Responses
Number
Age (n=54)
18-24
0
25-34
8
35-44
8
45-54
15
55-64
9
65-74
8
74-84
5
Over 85
1

Percent%
0%
15%
15%
28%
16%
15%
9%
2%

Gender (n=56)
Male
Female

25
31

45%
55%

Housing (n=53)
Own
Rent

48
5

91%
9%

Number of persons in household (n= 52)
1
2
3
4
5+

16
15
7
9
5

31%
29%
13%
17%
10%

Questions identified in Table 8 were designed to gather the neighborhood perspective.The
same questions were used from the first survey as they are appropriate for understanding how
residents feel about their neighborhood. The first question is the individual’s residential
commitment. The data in Table 8 shows that 38 percent of the 52 responses were “very”
committed to their residence with 46 percent saying that they were “somewhat” committed.
These numbers are encouraging for the NSS but to be expected with the relatively high
percentage of home ownership in the respondents. The second question was, “How well do you
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know your neighbors?” Interestingly, there were zero responses to residents knowing their
neighbor very well and only 34 percent of responses said pretty well. Probably more
meaningful is 24 percent of respondents that said they did not know their neighbors at all. Most
individuals that responded “not at all” made a note of how transit the NSS is and that many
residents had renters for neighbors that seemed uninterested in getting to know them. To this
researcher, it is discouraging that the neighborhood cannot grow socially because of the
separation of owners versus renters. The last question used to gather the neighborhood
perspective of the NSS was rating the neighborhood overall. Fifty-six percent of the 52
responses rated the neighborhood “good” and 25 percent rated the neighborhood as “excellent”.
Again, the only criticisms reported were that the NSS was too transit, too many renters and
there were a lot of homes that are not maintained. NSS survey respondent #51 stated; “There
are many rentals in the area that turn over often. It is hard to get to know the new people”.
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Table 8. NSS Residential-Community Responses
Number
Residential Commitment (n=52)
Very
20
Somewhat
24
Not very
3
Not at all
5

Percent%
38%
46%
6%
10%

How well do you know your neighbors? (n=53)
Very well
0
Pretty well
18
Well
22
Not at all
13

0%
34%
42%
24%

Neighborhood Rating (n=52)
Excellent
Good
Fair
Poor

25%
56%
17%
2%

13
29
9
1

Research Question #4: What services are needed in the NSS?
Collecting information and understanding neighborhood needs is very important
when trying to start up a neighborhood or community-based program. Three modified
questions were used from the Grand Forks Senior Center survey, to gather this
information; “Do you feel there is a need for a program to help those in need in the
NSS?”; “ Do you need help in any of the following and who would you trust to help
you?” This portion of the survey was a little troubling. There was a limited number of
responses to the question, “Is there a need for a program to help those in need in the
NSS?” The data in Table 9 shows the question only had 17 responses, although 71
percent of the response said “YES” it is hard to put a lot of meaning what the NSS
actually thinks. The second question, “Do you need help in any of the following?”, had
a higher rate of response. Keeping in mind that this survey was distributed to all
residents with a wide age distribution, weatherizing (22 percent), snow removal (20
!

percent), yard work (17 percent) and house sitting (12 percent) are the top four answers.
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Three out of the top four responses are directly related to home maintenance. The NSS
is an older neighborhood and maintenance becomes a major responsibility to the
homeowner especially with the extreme winters in Grand Forks. As mentioned before,
the maintenance becomes even more of a challenge as the population ages in the NSS.
The last question used to gather neighborhood needs was; “Who would you trust
to help you with daily tasks?” Almost half (49 percent) of the respondents trusted family
members the most followed by religious organizations (23 percent), neighbors (12
percent), community organizations (10 percent) and youth volunteers (6 percent). It is
not surprising that family members ranked so high on both the NSS survey and the
Grand Forks Senior Center survey. If family is close it is easy to rely on them to help
but this is not always the case for many individuals which makes it much more difficult
to find help. It was nice to see that the NSS respondents had “neighbors” in the middle
of the group compared to being last in the Grand Forks Senior Center survey. It makes
me think that the NSS is closer than expected but even reading through the comments
many individuals wrote that if the NSS was not as transit they would have a closer bond
to their neighbors. Using the rankings, ideas can be drawn to see what groups or
organizations could be used to help those in need in the NSS or a potential NHN
Program.
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Table 9. NSS Community Service Responses
Number
Need for a program to help those in need in NSS? (n=17)
Yes
12
No
5
Need help in any of the following (n=41)
Weatherizing
Snow Removal
Yard Work
House Sitting
Housecleaning
Shopping
Assistance with Technology
Running Errands
Transportation
Phone check-ins, Friendly visits
Laundry
Meal Preparations

Percent%

9
8
7
5
3
2
2
2
2
1
0
0

Who would you trust to help you with daily tasks? (n=90)
Family members
44
Religious organizations
21
Neighbors
11
Community organizations
9
Youth volunteers
5
*Respondents could check all that apply

71%
29%
22%
20%
17%
12%
7%
5%
5%
5%
5%
2%
0%
0%
49%
23%
12%
10%
6%

Research Question #5: What type of volunteer options can
benefit the NSS senior population?
One of the more important factors in starting a community or neighborhoodbased program like a NHN Program is having individuals or groups willing to volunteer
(NHN 2003; Trickey et al. 2005; Kelly-Gillespie et al. 2012; Kelly-Gillespie and Wilby
2012). Two basic questions were used to understand if the NSS was interested in
participating in a neighborhood-based program and what are the individual’s strengths
inside the NSS. Data in Table 10 shows a total of 46 individuals responded to whether or
not they were interested in volunteering. Of the 46 responses, 26 (57 percent) said “NO”
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and 20 (43percent) said, “YES”. It was a little disappointing to see that “NO” had more
than half of the responses. After reading and reviewing the comments, the most common
reason why individuals said “NO” was the lack of time or that they were struggling
themselves. It was very encouraging to see one hundred responses to the community
volunteer strengths question. Phone check-ins or friendly visits had the highest response
percentage of 17 percent. Check-ins or friendly visits ranked one of the lowest in
community needs section but ranking this high in volunteering could indicate that
individuals in the NSS want to be active in the in their neighborhood. Other rankings
were: pet care (15 percent), yard work (10 percent), grocery shopping or meal
preparation (10 percent), running errands (9 percent), minor home repairs or maintenance
(8 percent), planning social events (7 percent), transportation (7 percent), light
housekeeping chores (6 percent), snow removal (5 percent), helping schedule volunteers
(3 percent) and electronic assistance (3 percent). Comparing the rankings to responses in
the NSS survey and the Grand Forks Senior Center survey shows that needs would not
be achieved through volunteers. Many individuals were seeking help in home
maintenance aspects like snow removal, yard work and other minor home repairs.
Somehow, if a program were to be established, these issues would have to be addressed
to help the needs of the NSS and senior population.
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Table 10. NSS Community Service Volunteer Responses
Number
Interested in volunteering? (n=46)
Yes
20
No
26
Community Volunteer Strengths (n=100)
Phone check-ins or friendly visits
Pet care
Yard work
Grocery shopping or meal preparation
Running errands
Minor home repairs/maintenance
Planning social events
Transportation
Light housekeeping chores
Snow removal
Helping schedule volunteers
Electronic assistance
*Respondents could check all that apply

17
15
10
10
9
8
7
7
6
5
3
3

Percent%
43%
57%
17%
15%
10%
10%
9%
8%
7%
7%
6%
5%
3%
3%

Having now discussed the second of the two surveys, it is time to present the
conclusion of this study in Chapter VII.
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CHAPTER VII
CONCLUSION
Introduction
The Grand Forks Senior Center survey and the NSS survey were extremely
beneficial to this study and hopefully to the Grand Forks community. Community
development projects, including surveys and conversations with residents, are two ways
of gathering important information that can be used by city officials, neighborhoods and
residents to establish programs. The goal is to raise awareness and promote community
togetherness to overcome city challenges. Many times the goal of a community
development project unveils an issue that was unknown to most. Recognizing and acting
on these unknown issues can generate a high quality of live for everyone.
Research Questions Summary
Research Question 1: What are the demographic, economic and social characteristics of
the senior population in the Grand Forks area?
Nine questions were addressed in the Grand Forks Senior Center survey to
directly answer the first research question. Age, gender, income, housing (own/rent),
living situation, length of residency, NSS residency, residential commitment, neighbor
relationship level and neighborhood rating were gathered to show the characteristics of
the senior population in the Grand Forks area. Meaningful data collected for this research
was yearly income. Twenty-nine or the 44 (66 percent) respondents had a yearly income
!
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of under $20,000. The reason for such low incomes is because most seniors only rely on
social security for the income but with cost of living growing, how much does the
$20,000 provide for an individual. Table 4, Table 5 and Figure 4 provided a wide base of
response to answer research question #1.
Research Question #2: What services are needed for the seniors
in the Grand Forks area?
Responses to the five questions listed in Table 6 summarize the services needed
for Grand Forks area seniors and their personal perspective on aging issues. Home
maintenance seems to be the number one need for area seniors. It is something most of
us take for granted but physical limitations can make these everyday tasks difficult to
achieve (Katz 1983; Verbrugge 1990; King 1991; Guralnik et al. 1996; Miller et al.
2000). Many seniors are limited on the financial resources and paying for services can be
challenging. It was promising to see many seniors felt strongly that developing a program
would be helpful. Trying to find a balance between who would be willing to help and
who the seniors trust to help would be a challenge. My hope would be that community
involvement would create relationships that did not exist prior and build upon
neighborhood trust.
Research Question #3: What are the demographic, social and
economic characteristics of the NSS residents?
The responses to the seven questions shown in Table 7 and Table 8 summarize the
demographic, social and economic characteristics of the NSS. The demographics of the
NSS show that it is an aging neighborhood with the majority of residents 45 years and
older. This age cohort will progressively increase in age over time with more individuals
getting close to retirement age (65). It was great to have such a strong response from the
!
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homeowners in the NSS. Having an increase in home ownership will be needed to
establishing a NHN Program.
Research Question #4: What services are needed in the NSS?
Responses to the three questions in table 9 summarize the NSS community service
input. As stated above, it was discouraging that there were so few responses to some of
the questions. Although the responses were supportive that there is a need for a program
to help those in need in the NSS, 17 responses does not provide enough substantial
evidence that the entire NSS feels the same way. Home maintenance related categories
lead the way in areas that NSS residents needed help in. Similar responses were recorded
in the Grand Forks Senior Center survey. It was encouraging to see that NSS residents
had more trust in their neighbors to help them with daily tasks. Hopefully this will
continue to grow even though the NSS has a increased renter population.
Research Question #5: What type of volunteer options can benefit
the NSS senior population?
Two question were asked to gather information regarding volunteering in the
NSS. Table 10 summarizes those two questions. As stated above, 57 percent of the
responses said that they would not be interested in volunteering. Community and
neighborhood based programs are built upon solid volunteer groups. Volunteering is the
foundation for any successful program and that would have to be established or increased
in the NSS before a program could be implemented. The second question posed was to
gather what the NSS has for community strengths and what categories would NSS
individuals be willing to assist in. Responses were distributed fairly even in all of the
categories and it was encouraging that there was a large response group. This information
could be used to narrow down what type of services could be used in a NHN
!
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implementation plan.
Limitations
All projects come with limitations as has been noted in the introductory chapter.
Time, lack of resources and funding definitely can affect the process and outcome of a
research project such as this study. Reflecting upon this research, it can be recognized
that the biggest challenge faced in this project was trying to reach a specific age group
and trying to gather as much participation as possible. Fortunately, the Grand Forks
Senior Center was gracious enough to let me use their facility to carry out my first survey.
Although that access allowed for face to face interactions with many seniors in the Grand
Forks area, it limited the data collection to only to those seniors that patronized the Grand
Forks Senior Center. As stated earlier in Chapter I, the NSS survey posed a series of
different limitations. There were multiple questions being asked about the variety of
needed services and volunteer opportunities. It must not be forgotten that this survey was
sent to the entire NSS. Consequently, there were restrictions on asking specific questions
to the NSS senior population. Generalized question then were asked to gather as much
information as possible on needs of the NSS, community strengths, volunteering
opportunities and volunteering interest. That is a large amount of information to try and
narrow down specific questions. Previous research and hypothesizes had to be used to fill
in the gaps. One of the biggest limitations with both surveys was selecting the appropriate
questions to ask. Survey participants could potentially view a proposed question in
multiple ways. The questions have to be worded so that all generations can understand
and responses are consistent.
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Recommendations
Although my numbers in the NSS survey were not as high as I would have liked
to have seen. Collecting and analyzing the response proved to me that there are issues in
the NSS that need attention. Whether or not a NHN Program is the right program to
achieve the needs of the NSS population is a still up for debate. The discovery of many
issues arose after having time to review and analyze both surveys. First, there is an aging
population in the NSS that wants to stay in their homes and many need help performing
the necessary skills to maintain a home. Second, the NSS is viewed as being a transit
neighborhood. Many residents within the NSS expressed concern that these individuals
that are transit do not have an investment to the NSS and have a lack of desire to
strengthen their community. Third, there is a challenge with the age and condition of
homes in the NSS. Lastly, there is a lack of interest in volunteering in community-based
programs within the NSS. Yes, there are groups and organizations that could make a
difference in each of the challenges listed but how often can they help. Once a year? The
only way to fully help the NSS issue of an aging population is to have a regular effort
from the residents living within the NSS. Residents need to make an effort to get out and
socialize with each other, lend a helping hand when the time is needed. You never know
when you might be in a position when you may need help.
It would be my recommendation to the NSS to continue with the monthly meeting
to discuss issues but also create neighborhood events to get the residents active. It will be
challenging because of how transit the neighborhood is but the more communication
between residents will be help in events moving forward. Timing is difficult to start a
NHN Program in the NSS right now. There is a need but to formally start a NHN
Program the residents within the community need to be on board 100 percent. Without
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their support a NHN Program will fail because regular help is needed to satisfy the needs
struggling individuals and families.
Final Thoughts
Aging is inventible. As stated earlier, some cities are or will be dealing with an
aging population. Specific areas like the Bakken region in Western North Dakota, the
Buffalo Commons, Utah and other areas nationally and internationally are already
dealing with this issue. This thesis is a specific case study dealing with the NSS intended
to build upon past research and literature. Hopefully, similar research can be conducted to
help other neighborhoods and communities affected by aging.
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APPENDICES
Appendix A
Title: Senior Perspective on Aging in Place in the Grand Forks Area
Principal Investigator:
Derrick LaPoint
Advisor:
Devon Hansen
Department of Geography
University of North Dakota
221 Centennial Drive Stop 9020
Grand Forks, ND 58203
Phone: (701) 777-4246
E-mail: derrick.lapoint@my.und.edu
My name is Derrick LaPoint. I am a graduate student in the Department of Geography at
the University of North Dakota. I am researching the development of a Neighbors
Helping Neighbors Program to help the elderly in the Near Southside Neighborhood
(NSS) in Grand Forks, ND. I will be working with the NSS Neighborhood, Grand Forks
Senior Center and the City of Grand Forks’ Mayor’s Urban Neighborhood Initiative
(MUNI) for this project. The purpose of this survey is to gather the senior perspective on
aging in place and what services seniors are struggling with in the Grand Forks Area. The
findings of the survey will be shared with NSS Neighborhood Association, Grand Forks
Senior Center and the city government officials in Grand Forks.
I would appreciate your participation in this survey. It should take ten minutes or less to
complete. Your decision to take part in this survey is entirely voluntary. All the
information is confidential and will not be shared in any manner that will identify you.
Participants are not required to sign a consent form. However, consent information is
retained by the participants. The surveys will be kept in a locked cabinet with only the
principal investigator and people who audit IRB procedures having access to the data.
The surveys will be retained for the required three-year period and then be destroyed by
shredding.
If you have any questions about the survey, please call the Department of Geography at
(701) 777-4246. If you have any other questions or concerns, please call Research
Development and Compliance at (701) 777-4279.
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Appendix B
Senior Perspective on Aging in Place in the Grand Forks Area
1. Age
Under 54
75-84
2. Gender
Male

55-64
85-94

65-74
Over 95

Female

3. Income
Under $20,000
$40,000-$59,999

$20,001-$39,999
Over $60,000

4. Do you own or rent your home?
Own
Rent
5. Do you live alone?
Yes
No
6. Do you live in the Near Southside Neighborhood or MUNI (Mayor’s Urban
Neighborhood Initiative)?
Yes
No
7. How many years have you lived in your residence?
Years
8. How committed are you to staying at your residence as you age?
Very
Somewhat
Not very
Not at all
9. How well do you know your neighbors?
Very Well
Pretty well

Well

Not at all

10. Overall, how would you rate your neighborhood as a place to live?
Excellent
Good
Fair
Poor
11. Do you think there is a need for a program to help the elderly in your area?
Yes
No
12. Do you have trouble finding someone to help with any of the following tasks?
(Check all that apply)
Driving
Shopping
Mowing the lawn
Raking
Home maintenance
Shoveling/blowing snow
Walking
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Other
13. Would you like help with any of the following? (Check all that apply)
Housecleaning
Laundry
Mowing the lawn
Leaf Raking
Snow removal
Gardening
Weatherizing
Shopping
Meal preparations
Assistance with technology
House Sitting
Running errands
Transportation
Bill paying
Aging-in-place home modifications (ramps, etc.)
Phone check-ins, friendly visits
Other
14. Would you be willing or are you able to pay for some assistance with the items
checked in Question #13?
Yes
No
15. What do you consider the top 3 most important things you need to age in place?
(living independently in your own home for as long as you can)
1.
2.
3.
16. In your opinion, where is the best sources of information about services? (Check
all that apply)
Senior Center
Doctor or other Health Professional
Internet
Family member or friends
Local senior service programs
Other
17. Who would you trust to help you with daily tasks? (Check all that apply)
Family members
Community organizations
Religious organizations
Youth volunteers
Neighbors
18. Anything else you would like to share about this issue

19. If you are willing to participate in a interview or focus group in your community,
please provide your name, telephone number and/or email address:
Name
Telephone
Email
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Appendix C
Title: Needs Assessment of a Neighbors Helping Neighbors Program
Principal Investigator:
Derrick LaPoint
Advisor:
Devon Hansen
Department of Geography
University of North Dakota
221 Centennial Drive Stop 9020
Grand Forks, ND 58203
Phone: (701) 777-4246
E-mail: derrick.lapoint@my.und.edu
My name is Derrick LaPoint. I am a graduate student in the Department of Geography at
the University of North Dakota. I am researching the development of a Neighbors
Helping Neighbors Program to help the elderly in the Near Southside Neighborhood
(NSS) in Grand Forks, ND. I will be working with the NSS and the City of Grand Forks’
Mayor’s Urban Neighborhood Initiative (MUNI) for this project. The findings of the
survey will be shared with NSS Neighborhood Association, residents of the NSS and the
city government officials in Grand Forks to discuss the possibility of implementing a
NHN Program.
I would appreciate your participation in this survey. It should take ten minutes or less to
complete. Please return the survey in the enclosed paid envelope to the Department of
Geography at the University of North Dakota. Your decision to take part in this survey is
entirely voluntary. All the information is confidential and will not be shared in any
manner that will identify you. Participants are not required to sign a consent form.
However this page, with consent information is retained by the participants. The surveys
will be kept in a locked cabinet with only the principal investigator and people who audit
IRB procedures having access to the data. The surveys will be retained for the required
three-year period and then be destroyed by shredding.
If you have any questions about the survey, please call the Department of Geography at
(701) 777-4246 or email the address given at the top of the page. If you have any other
questions or concerns, please call Research Development and Compliance at (701) 7774279.
Appendix D
Needs Assessment of a Neighbors Helping Neighbors Program
1. Age
18-24
!

25-34

35-44
56"

45-54

55-64
2. Gender
Male

65-74

75-84

85+

Female

3. Do you own or rent your home?
Own
Rent
4. How many persons live in your household?
5. How many years have you lived in the NSS Neighborhood?
Years
6. How committed are you to staying in the NSS Neighborhood as you age?
Very
Somewhat
Not very
Not at all
7. How well do you know your neighbors?
Very Well
Pretty well

Well

Not at all

8. Overall, how would you rate your neighborhood as a place to live?
Excellent
Good
Fair

Poor

9. Do you think there is a need for a program to help those in need in your
neighborhood?
Yes
No
10."Do you need help"with"any"of"the"following?"(Check"all"that"apply)"
Housecleaning"
Laundry"
Yard"Work"
Snow"removal"
Weatherizing"
Shopping"
Meal"preparations"
Assistance"with"technology"
House"Sitting"
Running"errands"
Transportation"
Phone"checkQQQins,"friendly"visits"
Other
11. Would you be interesting in volunteering in a program to help others in your
neighborhood?
Yes
No

Turnover for questions 12-20
12. How might you see yourself volunteering for the NSS Neighborhood? (Check all
that apply)
Transportation
Running errands
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Yard work
Snow Removal
Pet care
Planning social events
Helping schedule volunteers
Minor home repairs/maintenance

Light housekeeping chores
Electronic assistance
Grocery shopping or meal preparation
Phone check-ins or friendly visits

Other
13. Do you care for an older relative, friend and/or neighbor?
Yes
No
14. In your neighborhood, are there homes that are not properly maintained?
Yes
No
Not Sure
15. When I need some extra help, I can always count on someone in the community
to help with daily tasks like grocery shopping, housing cleaning, cooking,
telephoning, giving me a ride
Agree
Disagree
Neutral
16. I often exchange favors with people in my community (like watching each other’s
children, helping with shopping, lending garden or house tools and other small
acts of kindness)
Always
Sometimes
Never
17. If I were seriously ill, I would ask my neighbors for help?
Agree
Disagree
Neutral
18. If something unfortunate happened to a neighbor, such as a serious illness or the
death of a parent, members of neighborhood would get together to help?
Agree
Disagree
Neutral
19. If"you"needed"assistance,"who"would"you"trust"to"help"you"with"daily"tasks?"
(Check"all"that"apply)"
Family"members"
Community"organizations"
Religious"organizations"
Youth"volunteers"
Neighbors"
"

20. Any other information you would like to share on the issue

Thank you for your participation!!!
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